enlarged glands, in the groin and elsewhere. At that meeting I think my diagnosis of mycosis fungoides was generally accepted, but Dr. Parkes Weber preferred to regard it as lymphodermia perniciosa, which is probably akin to mycosis fungoides. I could not, and I cannot now, explain the pigmentation, which has been continuous throughout. His occupation does not support any idea of arsenical poisoning: he is a fitter, and I have given him no arsenic, and I cannot learn that he has been taking any. The further developments which have taken place have been in the abdominal enlargement, and the noticeable cedema of the scrotum and penis. A week ago I saw him, and he was then complaining of pain in the abdomen. The skin of the abdomen, as well as that of the rest of the body, was intensely indurated, but I could not detect any visceral enlargement, and there was no visceral dullness. In the week's interval he has changed considerably. In September his blood count was practically normal, there was no leucocythaemia of note. He had then 14,000 white corpuscles; to-day's figure is 13,300. I ask for suggestions, and for explanations of this out-of-the-way picture. When I first saw him there was also intense pruritus, which seemed relieved by simple tar applications.
Dr. F. PARKES WEBER: I still think this must be a case of lymphodermia perniciosa of Kaposi, that is to say, that it belongs to the class of leukaemia as distinct from mycosis fungoides. In all probability, if we were able--which we are not-to examine either the enlarged lymphatic glands or the enlarged liver of this patient, we should already find evidence of leukaemic infiltration. I maintain that this case will turn out to be one of leukeemia, of the primarily cutaneous type, namely lymphodermia perniciosa, as first described by Kaposi. In the present case the pigmentation is obviously merely a temporary so-called "epidermic pigmentation," and I do not think it affects the question of diagnosis.
Case of Lupus Pernio.
THE patient is a woman aged 65, who states that the condition started eight years ago with an accident, when she fell upon her nose and bruised it considerably. The infiltration and cyanosis have steadily increased from that date. At present she shows a remarkable pad-like deeply congested infiltration of the skin of the nose and both cheeks, but there is no alteration of the surface skin. The fingers and hands are unaltered, and there is no general "chilblain circulation." Section of Dermatology I have been somewhat at a loss for a diagnosis, as tuberculous affections beginning at this age are in my experience rare, and the surface is entirely unlike tuberculous disease of the skin. I think Dr. Adamson's suggestion of lupus pernio is probably correct, although the complete absence of the congestion of the fingers is certainly uncommon in this rare affection of which I have had no previous personal experience. DISCUSSION. Dr. H. G. ADAMSON: I think this is a very characteristic case of lupus pernio. Lupus pernio is not a common disease. I can only remember having seen two definite cases: One I saw for many years with Dr. Colcott Fox, in the person of a lady. The diagnosis of this case had been made by Besnier, who first described this disease. The other case was in Brompton Hospital, and the patient eventually died of what was clinically acute tuberculosis. In characteristic cases of the disease there is a purple coloured, indurated enlargement of the nose, and sometimes of both cheeks, as in this patient. It may also affect the extremities of the fingers and the ears; in other cases there is enlargement of fingers. If one presses firmly on the indurated swellings, one sees what appear to be " apple-jelly" nodules, and sometimes those nodules appear on the surface and are evident without pressure. On cutting sections, one gets what looks like tubercle; there are extraordinarily large giant cells. It has recently been suggested that it is a special form of benign granuloma. In some cases there are blood changes, and in most of them, if youS take skiagrams of the hand you find what appear to be cavities in the bones of the fingers, which probably represent deposits of the same tuberculous character. I suggest that X-ray photographs be taken in this case. Other cases have had enlargement of the spleen .and various glands. It has been suggested that lupus pernio is the same disease as the so-called " sarcoid " of Darier. X-ray treatment was the only form that did good in the first case I saw, that of the lady, who now seems to be cured. I think the treatment now generally recommended is arsenic, on the idea of its being a benign lympho-granuloma. Dr. BARBER: I have had a case rather like this, which I think Dr. Adamson would probably include in the sarcoid group. I have been treating her, during the last three months, with increasing doses of novarsenobenzol intravenously. Her general health has improved very greatly as a result of the injections, and some of the nodules on the nose have diminished in size, though they do not look as if they will disappear altogether. I shall give her X-ray treatment, but the effect of the injections on her general health has been striking. One interesting point in her family history is that her sister, who came to see me at the same time, has ordinary lupus of the cheek. At present there is no clinical evidence of tuberculosis in the lady who has. the sarcoid condition. ju-7
